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RECEIVED 
CENm-WCENTB? 

DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that 
aJi statements made on Information and belief are beHeved to be true; and further that these 
statenfjents were made with the knowledge that willful false statements and the like so made 
are punishable by fine or Imprisonment, or both, under Section 1001 of Title 18 of the United 

a£c ?i£°n ™ Z2 !!? ! U ° h "Tt fa,M stalements ™V Jeopardize the validity of the 
application or any patent issued thereon. 

SIGNATURE(S) 

NolB **** *** ftf "* r (or ** 5t) name ' a * h shoutd on tho Wlng *" °**<- 

' ^^J^T^ ^ ^ 3ny other ^ ™ *nd by his/her residence, post office 

address and country of citizenship. 37 cm § UG3($X3). 

NOTE: "Z!^^^* provfcMeartdecfmVon/oath sets forth utt the 

if « 63 ®? } reQUfrES a Oectarationfoath, inter alia, umfr each inventor and 
pmhfafe tho execution of separate dechratJons/vaths which etch Sets forth only the name of tho 
* executing mventor. G2 Fed. Reg. $3,131, 53, 142, October 10, 1397, 

Full name of sore or first inventor 

Stefan 

' /f-n/EMAM^ ; __ CARLS SON 

' leased - (*™pi* inctiai or najub family (or last hams 

Inventor's signature , see added page signed by legal repres entative 

Date — Country of Citizenship — Sweden '_ 

Residence Banker yj, Sweden 

Post Office Address Sioakravaaen 69 f SE-564 31 

Bankeryd , Sweden "~ ~"~ ~ 


Full name of second joint Inventor, if any 

Jacek ■ CHALAS 

fC? ' Ve V!t^ j ^ mpOLB INITIAL OR NAME) FAMILY (OR LAST NAME* 

. Nop- si gn ing Inventor- ™*«*-r ( cw lj& t namq 
mvenTors signature .rf>^ aHri^r? Biyngfl ]bv legal representativ e of 

Date Stefan CARLSSON c<jm ^ Qf CitfzenshIp Sw<a ^ n 

Residence Malmo r Sweden 

Post Office Addm&ft Soderasgatan 141 f SE-216 17 Malmo, Sweden 


Full name of third joint Inventor, if any 


(QJVEN NAME) (MIDDLE toTUAL OR NAME) FAMILY (OR LAST NAME) 

Inventor's signature — ■ " 

Date - Country of Citizenship 

Residence , ^ 

Post Office Address „ 
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' RECEIVED 

cu 2571 CENTRALFAXCENTER 
Practltlonor'ft Ducket No. cu " 2571 , . , , „ 

JUN I I 2007 

ADDED PAGE TO COMBINED DECLARATION 
AND POWER OF ATTORNEY FOR SIGNATURE BY JOINT INVENTORY) 
ON BEHALF OF NONSIGNING INVENTORY) WHO REFDSE(S) 
TO SIGN OR CANNOT BE REACHED (37 CFR L47(a)) 

WARNING: '37 C.fcR $ 1.47(a) and 35 U.S.O. § f 75 ff Z requlra ag available Joint inventor* to file an 
apportion 'on behalf of themselves and on behalf of a Joint inventor who 'cannot 1 be found or 
reached after diligent effort' 'or who refuses to Join In an application. " " M.P.EP, § 403.03(a). fitfi 
«t, rev, 3 (emphasis addeo% See also 62 Fed. f\e& 53,131, 63,137, 203 O.G. 68 (Oct. 10. 1997). 

I I am an above named Joint Inventor and hava signed this declaration on my own behalf 
and also sign this declaration under 37 CFR 1 .47(a) on behalf of the nonsigning joint 
Inventor, particulars for whom are: 

Full name of (first, second, etc.) Jacek Chalas 

nonsigning Inventor who 

□c refuses to sign 

□ cannot be found or reached 

NOTE: The name of the nonsfgnhg Inventors) should preferably also be tVted in at the appropriate prior space 
In the declaration, adefng the words 'nonsigning inventor-completed on added page** 

Sweden 

Country of Citizenship of nonsigning Inventor 

finrlpr^rrahan 1 41 . 5E-21 6 17 MaltftO, Sweden 

Last known address of nonsigning inventor 


NOTE: 'Ofxfinarify, the last known address will be the last known residence of the nonsigning inventorfs). A post 
officetbox is Insufficient Other addressee at which the nonsigning irrventorfc) way be reached should 
atsobosgiyoru These van. best 'be ghenrin the Statement Of Facts In Support Of Filing On Behalf Of 
Omitted Inventor. MPEP ~§-403:03{Q) f > $th ed 

II. Accompanying tthis 'declaration Is: 

(1) A:BTATHMENT ORFACTO IN SUPPORT OF FILING ON BEHALF OF NONSIGN- 
ING INVENTOR ( previous ly subm i 1 1 ed ) 

-£>- -THE- PErmON-FEE-OF -$t3O00"(37 -Ct^T7p)J. iP^^^usly^bnp-t ted) 



(type or print name of Joint inventor ^Signature 
signing on behalf of nonsigning 
Inventor) 

legal representative of 
Stefan Carlsson - deceased 



(Added : Pago to Combined Declaration and Power of Attorney For Signature By On© Joint Inventor on Behalf 
of -Nonsigning Inventor® Who Ftefusefe) to Sign or Cannot Be Reached [1-4]— page 1 ot 1) 
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Practitioner's Docket No. cu-2571 


.... RECEIVED 
(CENTRAL RAX CENTER 

JUN M 


ADDED PAGE TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR SIGNING BY ADMINISTRATOR(TRIX), EXECUTOR(TKLX) 
OR LEGAL REPRESENTATIVE ON BEHALF OF DECEASED OR 
INCAPACITATED INVENTOR (37 CFR 142 AND 143) 

IrSne Elvingsson-Carlsson 

l i . 

(type or print name(s) of adminlstrst^^K^^cutorpix), legal representative or all heirs) 

iweby ^$Aj£&\$&ra , \u£bT$L Bankeryd, Sweden 

residing at ' 


and that I am executing and signing the declaration to which this is attached as 

(check one): 

□ the adminlstrator{trix) of 

□ executorftrix) of the last will and testament of 

d legal representative (or heirs) of 

Sfc^fan Carlsson (deceased) . 

Full name of (first, second etc.) deceased or Incapacitated inventor 

.Sweden 

Country of citizenship of deceased or incapacitated inventor 

Bankeryd, Sweden 

Residence of deceased or incapacitated Inventor 

_Sjoakravagen 69, SE-564 31 Bankeryd, Sweden 

Post Office Address of deceased or incapacitated inventor 


NOTE: The name of the first second etc. deceased or Incapacitated Inventor should preferably also be filled 
In at the appropriate prior space of the declaration adding the words 'docoasod-compteted on added 
page' or "incapacltated-completod on added pag& m 

That, upon information and belief, I aver those facts that the Inventor Is required to state- 
late: .^^^^^^-(^^^ 

Signature of admffrf£Efatoittrix}, exeeutorftrixj 
legal repreeentatfetf [or all heir*) 


NOTE: Proof of authority of the administratonfrtj^, executorltrfx) or legal representative must be recorded in 
the PTO or fifed In the application before the grant of the patent. 37 CFR 1,44, 

NOTE: Application may oh made by the helns of the inventor rf a certifjcate of the court win establish that they 
are ah the heirs end the estate was not requlnrf to appoint an administrator. If the heirs are signing 
add Unes for aJf the heirs to sign, MP£P § 409.01(a), 6th ed., rev. 3. 

(Added Page to Combined Declaration and Power of Attorney for Signing by AdrrtnistratOittrix), Executorttritf 
or Legal Representative on Behatf of Deceased or Incapacitated Inventor (37 CFR 1.42 and 1.43) 
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